The study aimed at determining the main factors responsible for the speech and communication problems in motor neurone disease to try to assess the suitability of commercially available aids. Sixteen patients suffering from motor neurone disease with communication problems had their speech assessed by using the Frenchay dysarthria assessment. It was found essential to offer a choice of aids to the patient since suitability of a particular aid could not be evaluated without the patient practising with it.
Introduction
Motor neurone disease is a disorder causing loss of anterior horn cells and pyramidal tracts, which results in lower motor neurone and upper motor neurone muscle weakness respectively. If the disorder affects the bulbar musculature a variable pattern of spasticity and flaccidity compounded with weakness results. As about one-third of patients present with bulbar (lower motor neurone) and psudobulbar (upper motor neurone) palsy this is clearly an important problem. Apart from the difficulties in swallowing, progressive dysarthria in an intellectually normal patient may be very frustrating, particularly as weakness of the hands may lead to an inability to write, which cuts off all channels of communication.1 2 Previous work on speech patterns in motor neurone disease has concentrated on trying to assign specific patterns of speech and language symptoms characteristic of all patients with this disease at all stages of the disease.3 This study came to no important conclusion other than that the longer the disease progressed the more speech symptoms the patients had. Although all the abnormalities of articulation, voice production, and prosody have been well described, we were specially interested in assessing patients in order to choose a suitable speech aid from one of the many commercially available.
The aids available to us for this study were: Splink, Canon Communicator, Lightwriter, and Edu-Comm.
Materials and methods

PATIENTS
All the subjects had attended Charing Cross Hospital, had been diagnosed as having motor neurone disease, and had reported speech problems. Table I gives details of the patients. together with phrases and numbers. The patient presses a key (2 mm x 1 mm (11/16 in x 5/16 in) for the required word, which is then emitted on the television screen. It is not portable as it needs a television to operate and demands good scanning ability and manual dexterity.
SPLINK consisting of communication board, microprocessor, and domestic television set.
CANON COMMUNICATOR
The Canon Communicator is a portable aid, the size of a pocket calculator, which has letters and a tickertape system. The patient spells letter by letter his needs, which are then printed on to the tape. The tape can then be torn and handed to the listener to read. Again, good visual ability and finger movement is needed. If the patient has difficulties with finger co-ordination it is possible to add an overlay to make contact with the letter keys more precise.
LIGHTWRITER
The Lightwriter is similar to a typewriter, but the keys light up on a small screen, which can be directed towards the person with whom one wishes to communicate. It operates electrically, and the keys are laid out in typeface fashion needing finger control. It would seem essential that a "library" of aids be available to patients so that a good choice may be offered and, as the disease progresses and manual dexterity diminishes, they may exchange one aid, which is no longer appropriate, for another that meets their needs more realistically.
Patients should practise with the various aids before they become totally dependent on them so that familiarity (and speed) is achieved early. This is particularly important because failure to achieve a reasonable speed may result in frustration when dependence on an aid occurs before a patient is familiar with it.
No one aid is suitable for all speech-impaired patients, and often the aid allocated is disliked and therefore not used. Hence a choice of available devices must be offered to any one individual. Although no one would contemplate offering patients the same size artificial limb, in matters of communication one often resorts to an aid that is available and tries to fit a patient to it.
Only with full assessment and evaluation by patient and therapist will the aid become acceptable as a suitable alternative to speech. Finally, there will be some patients who, for one reason or another, will not want to use a communication aid, preferring to remain mute. This wish, obviously, must be recognised and respected.
Requests for reprints to Mrs A R Perry. (Accepted 13 March 1981) A patient develops an irritating rash when wearing "minimum iron" cotton shirts. As these are now universal what chemical is involved, and is there any process by which it can be removed ? Repeated washing does not appear to help.
When repeated laundering fails to help an irritating rash from "minimum-iron" cotton shirts, the patient may have an allergic contact dermatitis from formaldehyde resin-treated fabric.' Patch testing with pieces of fabric cannot be relied on to confirm the diagnosis. Patch testing with formaldehyde and formaldehyde resins is required, followed by chemical tests for formaldehyde on the patient's various shirt fabrics and subsequent avoidance of fabrics found to be positive. Once the skin has healed patients seem to tolerate garments identified as containing only small amounts of formaldehyde.
